Introduction
How well are psychiatrists trained in their specialty ? As long ago as 1969 the Royal Medico-Psychological Association drew attention to many deficiencies in training reported by recently appointed consultants.1 Later surveys2-4 showed that although some improvements were being made, the average level was still unsatisfactory. Trainees in psychiatry expressed their unhappiness about the introduction of the new membership examination of the Royal College of Psychiatrists5 unaccompanied by the corresponding improvement in training that the new examination would demand. At the same time the Lancet drew attention to the discrepancies in educational facilities between the best and the worst institutions.6
A brief acc ount is given here of the most recent survey of the training experience of newly appointed consultants. A full account will be published elsewhere. tIn Part III accommodation, local authority day centres, and day hospitals.
Method
The improvement hoped for in the British Medical Journal in 1973 has not as yet taken place.8 Equally alarming is the lack of properly supervised experience with long-stay patients and in the psychiatry of the elderly. The gap existing in 1971 between the most and the least privileged trainees still exists and is reflected in the pass rates in the MRCPsych examination. 9 The best hope for an all-round improvement of training will come from the college's approval visits and the programmes of training (with inspection) proposed by the Joint Committee on Higher Psychiatric Training.10 The college has been making approval visits for only three years, so any resulting improvements would not have affected the consultants surveyed here, as most would have completed or nearly completed their training by the time the visits started. The next survey of consultants appointed between 1975-8 may include many people unaffected by any raising of standards because of their seniority, so that no overall progress may be shown, but if those appointed in the next two to five years fail to report any improvement then the value of approval visits and inspections will inevitably be questioned. Even so, some trainees, particularly overseas graduates and women, may demand the opportunity to spend some time in the more privileged centres to get better training and thus improve their performance in the membership examination. Perhaps the best way of satisfying this demand would be to introduce more rotational programmes including both teaching and psychiatric hospitals. If there has been no reaction or complication to the first two doses of the pertussis portion of the triple dose is there any risk of the child reacting to the third vaccination ? What degree of protection is there from the first two doses ?
The condition of "no risk" does not exist for an immunisation any more than it does for any kind of medical treatment. If a child has not reacted adversely to two doses of vaccine, however, the chances of a serious reaction to a third dose must be negligible. Though two doses will provide some protection (the degree is impossible to estimate accurately), the main argument at this age is on a community rather than an individual level-maximum protection for young babies from a potentially fatal infection can be achieved only by full immunisation of all children.
